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Généralités

* Maladie du sujet agé : age médian 69 ans, 1/3 >75 ans, 10% >85 ans

* Moindre impact de la cytogénétique vs jeune

* Fragile : 30% (selon IMWG)

* Prise en compte récente de la fragilité gériatrique en hématologie:

 Age avancé facteur de mauvais pronostic : certes
* Ere pré —anti CD38:
PFS 14 mois OS 29 mois > 80 ans
 Vitesse de marche : N 0,1 m/s
* mortalité hémopathie + 20%
* hospitalisations + 33%

Palumbo, Blood, 2015
Pawlyn, Leukemia, 2020
Liu, Blood, 2019
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Tzble 1. Multivariable analvsis showing factors assoclated with MM-specific and non-MM
specific causes of death. > 80 ans

Déces par MM ou autre?

Variable Value MM-specific Non-MM
canse canse

HR (95% CI) HR (95%

Cumulative incidence by cause of death

Cause of death —~ MM — Non-MM — Total CI)
Sex Female REF REF
1.001 . Male 0.96 (0.81, 1.15 (0.91,
1.14) 1.45)
Rural status and neighbourhood income Fural 1.20 (0.86, 1.04 {0.70,
status L66) 1.33)
0.75 Urban in income Q1 EEF REF
§ {Low income) 145 (1.09.  0.64 (0.43,
.8 Urban in income Q2 1.92) 0.94)
§ Urban in income Q3 1.35 (1.01, 0.75 (0.52,
% 0.501 1.79) 110}
= Urban in income Q4 1.31 (0.95, 0.82 (0.56,
§ 1.77) 119)
&
Urbanin income Q35 113 (0.84, 0.88 (0.62,
0.25 (High income) 1.52) 1.25)
Year of diagnosis 2007-2013 REF EEF
2014-2017 0.82 (0.68, | 0.83(0.64.
0.99) 1.06)
0.00
CRAE features present at diagnosis No REF REF
0 3 6 9 Tes 119 (100, 1.41) | 1.51 (.20,
1.90)
Number at risk Cancer diagnosis in the previons No REF REF
1140 332 64 7 15 years from index diagnosis Tes 0.87 (0.69, 1.21(0.88,
Z . € ¥ 1.11) 1.65)
0 3 6 9
Novel drugs* within 1 vear of diagnosis Mo REF REF

Britto, JGO, 2023 Yes 084065,  079(0.62,

1.01) 1.00)




Evaluation

fragilité dans

le Myé

ome

Myeloma fitness/frailty risk scores

Frailty acore Geriatric domaina Biologio Cytogenstion Soore range Interpretation
marker included?
mwes ADLs Mone No 0-2 o (fit)
IADLz 1 (intermediste-fit)
CCl 2 (frail)
R-MC 7 Age Mone ¥es 0-g 0-3 (fit)
Fried frailty 4-6 (intermediate- fit)
Lung function 7-9 (frail)
Renal function
Karnofsky performance
status
Facon frailty Ecﬂlea Age Mone Mo 0-1 0-1 {nonfrail)
CCl =2 =2 (frail)
ECOG performance
s.tﬂ:us.EII
Myeloma Research Alliance risk Age CRP Mo <—0.256 <—0,256 (low risk)
profile!? WHO performance 155 -0.256- -0.256 to —0.02583 (medium
status® -0.0283 rizk)
>=0.0233 =-0.0283 (high risk)
Mayo frailty index | Age NT-proBNP | No 0-3 0 (stage 1)
WHO performance 1(stage 2)
status® 2 (stage 3)
3 (stage 4)
Ancona vulnerability sc ore 2 CCl MNone Mo 0-2 0 (low)
WHO performance 1 (intermediate)
status® 2 (high}

CRP. C-reactive protein; NT-proBNE, MN-terminal pro B-type Matriuretic Peptide; WHO, World Health Organization.
Grant, Hematology, 2021




Treatment of Older Adults or Frail Patients with
Multiple Myeloma

Grant S., Freeman C,, Rosko AE
Frailty in Myeloma: A Challenging Trajectory

Diagnosis Treatment Transplant Maintenance Relapse



* VRd: bortezomib, lenalidomide,
dexamethasone
- ’ . _ . . .
Traitement du MM : des avancées D Rd daratumumab, lenalidomide,
 D-VMP : dara, bortezomib, melphalan,
prednisone

A Treatment perspectives
2019

New drugs/strategies/studies

Dara-/Isa-VRd'
Mew IMiDs/CELMoDs

Bispecific antibodies
CAR-T cells

]
o
.
[a=]

. 8 8 @

2014

Date of approval

Some key remaining topics

* |nfection
Role of MRD

s Continuous or fixed-duration
therapy

Median overall survival

Figure 1. Treatment landscape and perspective in newly diagnosed transplant-ineligible patients: regimens, date of approva (European Medicines Agency), and O5.
* indicates the publication date, not an approval date; T, #MCT03319647 and #NCTO3452064. CAR-T, chimeric antigen receptor T cell; CELMaD's, cereblon E3 ligase modulation
drugs; Dara, daratumumab; IMID, immunomodulatory drug; Isa, isatuximab; MRD, minimal residual disease.

Facon, Blood, 2024



Traitements et toxicités

Immunomodaulateurs (-imides)
o Lenalidomide (REVLIMID) / pomalidomide
o ES:
* Cytopénies ++ (d'ou semaine de pause)
* Thromboses ++
* Dig, asthénie, neuropathie avec thalidomide

o

\

ﬂ\hibiteurs du protéasome (-omibs)
O Bortezomib (VELCADE), carfilzomib (KYPROLIS),
ixazomib (NINLARO)
o ES:
* Neuropathie périphérique
* Thrombopénie
* Chutes +36% bortezomib

)

Ac Anti-CD38 : daratumumab
o ES:
* infections
* neutropénies
* asthénie

* Zona
k * Evts cardiovasculaires (carfilzomib)

~

!

Dexamathasone
o ES:
* pneumocystose
e Confusion, chutes, CV etc...




Avancée majeure : daratumumab

Ac anti-CD38

Subgroup

Age
<7Syr
=75 yr

Progression-free Survival (%)

Dara — VMP ALCYONE study

" ADCC

cpc )
CO®
/ Daratumumab ° ..o.' Bl 09
! | c1g =
’ :/ ' 7
. : o,
Complome:
cascade

=
@)

*/

Table 3. Most Common Adverse Events during Treatment in the Safety Population.*

Daratumumab Group Control Group

(N=346) (N=354)
Any Grade Grade 3or4 Any Grade Grade 3 or 4
number of patients (percent)

172 (49.7) 138 (39.9) 186 (52.5) 137 (38.7)

169 (48.8) 119 (34.4) 190 (53.7) 133 (37.6)
97 (28.0) 55 (15.9) 133 (37.6) 70 (19.8)
98 (28.3) 5 (1.4) 121 (34.2) 14 (4.0)
82 (23.7) 9 (2.6) 87 (24.6) 11 (3.1)
80 (23.1) 2 (0.6) 74 (20.9) 2 (0.6)
72 (20.8) 3 (0.9) 76 (21.5) 4(1.1)

231 (66.8) 170 (48.0) 52 (14.7)
91 (26.3) 7 (2.0) 49 (13.8) 5 (1.4)
53 (15.3) 17 (4.8) 14 (4.0)

8 (2.3) NA 9 (2.5) NA

96 (27.7) 17 (4.9) NA NA

Median
No. of Progression-free
Patients Survival
mo
VMP + paratumumab 350 NE
100 _ VMP 356 18.1 Event
Re-o.._
90— = =i —
80
Hematologic adverse events
70+ Neutropenia
Daratumumab ke
60 QIO Thrombocytopenia
Anemia
50 Nonhematologic adverse events
Peripheral sensory neuropathy
407 Diarrhea
Control
304 Pyrexia
Hazard ratio for disease progression or death, NRUsLd
i 0.50 (95% Cl, 0.38-0.65)
104 P<0.001 Upper respiratory tract infection
Pneumonia
0 T T T T T T T T 1 Second primary cancerf
0 3 6 9 12 15 18 21 24 27 i 3 ;
Any infusion-related reaction
Months since Randomization
Group Group Group Group Hazard Ratio (95% Cl)
no. of progression events median progression-free
or deaths ftotal no. survival (mo) .
60/246 101/249 NE 17.9 e 0.49 (0.36-0.68)
28/104 42/107 NE 20.4 —eo— ! 0.53 (0.32-0.85)

Sanchez, J hematol oncol, 2016
Mateos, NEJM, 2018



Avancee majeure - daratumumab Dara — VMP ALCYONE study : chez fragiles ?

A C a n t i - C D 3 8 g::egon' Score {1] core (1]

i%;sfe::: " ; SuZl‘;; of scores .
100 ° i
.5 Frail >2
2 80—
E o
o - Twg,
g- 60 '-.' - -‘.‘.'A D-VMP D-VMP
e = 'EL -ﬂn‘ . . . .
= o frail Rl frail no frail
= C T T T T TN T T T A% WP (ot non-al). Neutropenia  41.3%  39.2% 34.4%  42.4%
i 40 - q"-lﬂm median: 45.7 months : . : .
o AR
= median: 2.9 months
c i 0 0 0 0
~ T — M (il Thrombenia 36.9% 32.8% 39.1% 36.9%
° HR, 0.36; 95% CI, 0.28-0.47; P<0.0001 median: 195months G 3/4
° Frail VP (total non-frail), ,
HR, 0.51; 95% Cl, 0.39-0.68; P<0.0001 median: 19.1 months Neuro pathle 0.6% 2.2% 5.3% 3.0%
0 T 1T 1T T 1T 1T T T T T 1T T1TT1TT1T11 periph G3/4
0 3 6 91215182124 27 30 33 36 39 42 45 48 51 .
T Pneumonie 11.9% 11.8% 3.3% 3.4%
ontns ,
sévere
Patients at risk
VMP (total non-frail) 204 179 166 160 148 122 100 78 66 54 44 39 30 16 9 3 Stop treat 8.8% 5.4% 12.6% 6.9%

D-VMP (total non-frail) 187 181 177 171 167 153 139 128 123 121 111 105 98 66 35 15
VMP (frail) 152 125 112 103 98 85 71 50 44 39 34 28 21 13 6 4
D-VMP (frail) 163 141 135 127 125 112 104 92 84 81 77 68 62 47 28 11

-0 0 O
[ === R = S = i =)

Mateos, Clin Lymphoma Myeloma Leuk, 2021 9
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Avancee majeure : daratumumab e A
Ac anti-CD38 ) e
- - ‘:’ ° \4’ ‘
k“) ~
A
100 -gam. - D ara — R e d V D ex M A I A S t u d y ::l:::l :t.i::::t Common Adverse Events and Second Primary Cancers Reported during Treatment in the Safety
= TRy Daratumumab Group Control Group
80 Event (N=364) (N=365)
70— Any Grade Grade 3or4 Any Grade Grade 3 or 4
Median number of patients (percent)

No. of Progression- Hematologic adverse events

Patients free Survival 207 (56.9) 182 (50.0) 154 (42.2) 129 (35.3)

Progression-free Survival (%)
wu
o
1

40 b -4 " g B e b Anemia 126 (34.6) 43 (11.8) 138 (37.8) 72 (19.7)
aratumuma ot reache
Leuk i 68 (18.7 40 (11.0 34 (9.3 18 (4.9
30 c | : Control 369 31.9 SUSOpeEnia fa7l (.11 (3] (49
ontrol | Lymphopenia 66 (18.1) 55 (15.1) 45 (12.3) 39 (10.7)
20+ Rd - Hazard ratio for disease progression Nonhematologic adverse events
9 »
10 5 %’ggfth' 0.56 (95% Cl, 0.43-0.73) Infections 314 (86.3) 117 (32.1) 268 (73.4) 85 (23.3)
<0.
0 A T— Pneumonia 82 (22.5) 50 (13.7) 46 (12.6) 29 (7.9)
0 3 6 9 12 15 18 21 24 27 30 33 36 39 42 Diarrhea 207 (56.9) 24 (6.6) 168 (46.0) 15 (4.1)
Nioniths since Randomization Constipation 149 (40.9) 6 (1.6) 130 (35.6) 1(0.3)
-Fatigue 147 (40.4) - 104 (28.5) 14 (3.8)
Peripheral edema 140 (38.5) 7(1.9) 107 (29.3) 2 (0.5)
Daratumumab Control Daratumumab Control
Subgroup Group Group Group Group Hazard Ratio (95% Cl) Back pain 123 (33.3) 11 (3.0 96 (26.3) 11 (3.0)
no. ofd proire/ssionlevents median p‘roglr?ssio)n-free Asthenia 117 (32.1) 16 (4.4) 90 (24.7) 13 (3.6)
or deathsftotal no. survival (mo
Nausea 115 (31.6) 5 (1.4) 84 (23.0) 2 (0.5)
Age ! Second primary cancer{ 32 (8.8) NA 26 (7.1) NA
<:§ il jgﬁgz :gﬁg? :E ;i; e+ i gzg Egiipg;g Invasive second primary cancer 12 (3.3) NA 13 (3.6) NA
=75 yr ! . .63 (0.44-0.
o : i Any infusion-related reaction 149 (40.9) 10 (2.7) NA NA

* The safety population included all patients who received at least one dose of the trial treatment. Adverse events of any
Fa con N EJ M 20 19 grade that were reported in more than 30% of patients in either treatment group and grade 3 or 4 adverse events that
’ ’ . O, . . o . .
were reported in more than 10% of patients in either treatment group are listed. NA denotes not applicable.
7 The presence of a second primary cancer was prespecified in the statistical analysis plan as an adverse event of clinical

interest.
10




Avancée majeure : daratumumab

Ac anti-CD38

Dara — RevDex MAIA study : chez fragiles ?

Rd (total-non-frail),
median: 41.7 months

Category Score
Age
=75 years 0
76-80 years 1
=80 years 2
ccr
=1 0

=1 1
ECOG PS score

0 0
1 1
>2 2
Sum of scores

Fit 0
Intermediate 1
Total-non-frail 0-1
Frail

—

Neutropenia
G3/4

B.
100
S 80 —
4 g M,
5 . S s D-R (otal-non-frai
=y 60 - %Mm i
% ___________ - . '- € D-Rd (frail)
= 40 +
- Rd (fail,
S Total-non-frail
> 20 -| HR, 0.48; 95% C, 0.34-0.68; P<0.0001 e S o
Frail
HR, 0.62; 95% Cl, 0.45-0.85; P=0.003
U oo e o e e T e e o i s R TR
0 3 6 9121518 21 24 27 30 33 36 39 42 45 48
Months
Patients at risk

Rd (total-non-frail) 200 188 173 159 142 134 124 117 115104 96 64 40 21 10
D-Rd (total-non-frail) 196 195 190 183 176 171 168 161 157 151 136 106 78 43 12
Rd (frail) 169 145 134 121 112 102 95 87 79 73 65 49 24 12 0

D-Rd (frail) 172 152 145 137 133 129 122 115 109 105 97 68 53 27 12

N oW N
-0 o —

Pneumonie
severe

Stop treat

94,6%
57.7%

17.9%

10.1%

89,3% 89,2% 82,9%
45,4% 33.1% 37.2%
10.7% 8.4% 9.0%

6.6% 19.3% 15.6%

Facon, Leukemia, 2022
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Avancée majeure : daratumumab

Ac anti-CD38

Amélioration qualité de vie

12 4

Jawanoadw)

LS Mean Change From Baseline in
EORTC QLQ-C30 GHS Score

Number of patients

D-Rd 303
Rd 272
*P=.0454

268 280
214 209

Cycle 9 Cycle 12

~&- D-Rd -~ Rd

-24
Number of patients

D-Rd 303
Rd 272
*P=.0007

LS Mean Change From Baseline in
EORTC QLQ-C30 Pain Score
|}
N

Juawanosdw)|

268
214

Perrot, JCO, 2021



Avancée majeure : daratumumab
Ac anti-CD38

Comparaison indirecte D-Rd vs VRd

MAIA Trial Flatiron Health Database

v anchor
First-line
therapy
Y J
PFS ITC of D-Rd vs VRd: HR = 0 68 (0.48, 0.98), P =0.04
N .
'

ITC of D-Rd vs Vd: HR = 0.48 (0.33, 0.69), P < 0.001

Durie, Am J Hematol, 2020
13



Quel.s traitement.s chez le "vieux" ?

Table 2. Phase 3 trials with older patients ineligible to receive transplantation

MAIA  ALCYONE SWOG

DRd D-VMP VRd , ,

Follow-up &4.5 401 B4 MR 53.3 MR MR 645 B4 55.8 401 22
imedian], mo

MNumber of 368 350 235 2 351 545 535 369 225 354 354 477
patients

Age (median), y i3 1 63 &4 FE &5 3 74 63 74 71 72
<65 y, % 1 10.3 41 50 31 50 & 1 53 23 &7 7.3
=0y, % 78 MR MR a1 MR 32 MR BO MR MR MR MR
=5y, % 43 2.7 MR MR 43 MR 35 a4 MR a4 301 204

ORR, % 93 M1 90 B4 B2 BF B1 B1 79 BD 74 i)

=Complete 51 MR 24 15 24 18 22 30 12 14 MR 23
response, %

Minimz | resi-::.J-_aI 32 28 MR MR MR MR MR 1 MR MR ) 155
disease (1077

PFS {median), mo &a19 364 34 (=65 v) 34.4 A5 3 LN 26 4.4 24 (=45 ) 21.8 193 221

05 (median), mo MR MR 55 (=465 ) MR MR MR 59 555 54 (=45 ) MR MR MR

Facon, Blood, 2024



Quel.s traitement.s chez le "vieux fragile"?

Table 3. Frailty analysis in MAIA, ALCYONE, and HOVON143 study results

ALCYONE HOVON143
Follow-up (median), mo 36.4* A40.1* 22.9
Frail patients, % 46.7 44.6 100

PFS in frail patients, (median), mo MNE 30.4 329 19.5 13.8

ORR, % §7.2 78.1 88.3 724 78

Death within 60 d, % 6 3.6 4.41 5.31 8

Grade z3 treatment-emergent adverse events, % 24.6 89.2 79.4 81.5 30 (hematologic)
74 (nonhematologic)

Grade z3 pneumonia, % 19.6 10.2 14.4 5.3 MR

*05 results not presentad (not mature).

Facon, Blood, 2024

15



Stege, JCO, 2021

Des études specifiques au "vieux fragile"?

TABLE 1. Demographics at Registration of Eligible Frail Patients

Ixa-Dara-dex Frail (N = 65)
H OVO N 143 ( p h a Se 2 ) : Median age, years (range) 81 (70-92)
> 80 years (%) S5 (EBI)
* Dara + ixazomib + dexa low dose ; 65 patients fragiles (IMWG) = ===z — =
rail based on only other frailty 32 (49)

parameters (%)

¢ ORR 78%, PFS 13;8 mOiS; lzmonths OS 78% Frail based on both age > 80 and other 20 (31)
frailty parameters (%)

* 51% arrét prématuré induction ; 6% mauvaise compliance, ’

* 8% mortalité a 2 mois (80% pour tox)

1.0 =
Only by age > 80 years 1.0 —u——l_‘ il it it am
8 By other factors and age < 81 years |_
08 0223 [ S —— LT R (N S|
)
By other factors and age > 80 £ 101
06 years E
.0 1 By other factorsjand age < 81 years _
) v % @
L @) £
o By other fact i 80 I.IE.
0.4 4 y other factors and age > ]
years 0.4 5’ 0 Z QDV
(=)}
o \ .
- . £ sauf pour tres fragiles
.2 4 2 o
S (neuropathie sous ixazomib)
©
T T T T T T T T ES -10 1
0 6 12 18 24 0 6 12 18 2 S
Time (months) Time (months)
No. at risk: No. at risk:
13 12 10 5 2 13 12 12 9 5
32 26 18 12 2 32 27 25 21 4 20 4 P<.001
20 14 9 6 1 20 15 14 1 3 . . .
At Baseline After 3 Cycles After 9 Cycles 1 6




Des études specifiques au "vieux fragile"?

En cours:

e 2 2 IFM2017-03 Trial
TEN FU !.NI«:ANWESQ DRd vs Rd

Avec interruption précoce dexaméthasone




Une adaptation majeure = dexaméthasone

* Jeune: 40mg
e 75 ans : dexaméthasone 20 mg J1J8J15J22

* HOVON 143 : dexa 20 mg (J1J8J15J22 x 2 cycles ) puis 10 mg /2 a 4
semaines

* <80 ans intermediate-fit Larocca Blood 2021: Rd 9 cycles puis Rev
maintenance seule vs Rd = meilleure tolérance et efficacité idem

e Futur : épargne précoce DXM voire épargne tout court chez fragile?

Facon, Blood, 2024
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Traitements et prophylaxies

KThromboses sous -imides

ELIQUIS 2,5 x 2/j (ou HBPM prophylactique)
e ZONA (sous -omib et sous antiCD38)
Valaciclovir 500mg/j jusque 6 semaines apres stop
traitement
e PNEUMOCYSTOSES sous DXM:
BACTRIM
* Bisphosphonates systématiques des début du traitement

&Vaccinations ++

~

/

19



Mais aussi attention aux soins "de support"” gériatriques

- Vitesse de marche ? = kiné , APA

- dénutrition ? =» diét, CNO, conseils

- fragilité cognitive ? =2 prise en charge spécifique et prévention
confusion

- fragilité thymique ? =» psychothérapie +/- psychotrope

- fragilité sociale / isolement / épuisement aidant ? =2 soutien social

- polymédication ? 63% de PM et 54% de PIMs=> traitement du MM +
prophylaxie + Tt symptomatique + traitement de fond ...

Machado, J Oncol Pharm Pract, 2023

20



Quid des rechutes ?

En Europe: 61% patients 2de ligne, 38% 3¢ ligne

Frail patients have a higher risk of poor outcomes. A frailty algorithm incorporating age, Charlson Comorbidity Index, N ivea u de fr‘a g| | |té éva | ué
and performance status assessed outcomes from three phase 3 carfilzomib trials in relapsed/refractory multiple myeloma ) . rel s
a posterio # vraie fragilité

ASPIRE ENDEAVOR ARROW
Twice-weekly 27 mg/m’ Twice-weekly 56 mg/m” Once-weekly 70 mg/m’ ' .
carfilzomib-lenalidomide-dexamethasone (KRd27) carfilzomib-dexamethasone (Kd586) carfilzomib-dexamethasone (Kd70) vs / \ ES neuro Et Ca rd 10
vs lenalidomide-dexamethasone (Rd) vs bortezomib-dexamethasone (Vd) twice-weekly 27 mg/m” carfilzomib-
dexamethasone (Kd27)
Overall Survival in Frail Patients Overall Survival in Frail Patients Progression-free Survival® in Frail Patients Neanmoins gain de su rvie,
10 4 104 10 4 Mais QdV?
o - . ope 7 ?
il el  Kase é il Progression fragilite:
g (n=168)
:g o E oa 2 o6
‘ 3 i
g 0.4 - ! 5 p ! 32 0.4
g ' [ | E 04 1 § N
I | | I |
J | | J .g 1
0.2 4 1 I 02 4 1 I g 0.2 4 i
Lot l : = I
0.0 - HRO756% CLOS-1.08 | 0.0 - MRO7S;96% Ci 0.56-1.00, . 0.0 4 HRO7E: 9% CLOMS-1.10 | y
1 L} A L) Ll L) L) 1 ' A A L) 1 1 1 L) 1 1 L) 1 L} L) L} L) 1
0O 6 12 18 24 30 36 42 48 54 60 66 0 6 12 18 24 30 36 42 0 3 8 9 12
Months from randomization Months from randomization Months from randomization

*Overall survival data snmature

Rates of grade 23 adverse events across frailty subgroups were consistent with the primary studies

Facon, Blood Advances, 2020  »q



Et [a greffe?

OS in matched population aged 64 to 70 years treated with or without ASCT, from myeloma Xl subanalysis

100

90

80

70

60

50_<

40 -

Overall survival (%)

30 -

20 -

10

1

ASCT
no ASCT

ASCT Median OS: 84 (95% CI, 77-NE)
no ASCT Median OS: 57 (95% CI, 51-64)

HR (ASCT vs no ASCT): 0.51 (95% ClI, 0.41-0.64), P <.0001

ASCT
no ASCT

404 (0)
366 (1)

T

6

T

12

390 (5)
325 (13)

T

18

T

24

363 (12)
285 (18)

T T

30 36

42

T

48

-

54

T

60

T T I T 1 T T T

66 72 78 84 90 96 102 108

Months since end of induction/intensification
Number at risk (number censored)

310 (45)
228 (38)

242 (85)
150 (79)

165 (136)
77 (132)

91 (197) 17 (258) 0(271)
34 (159) 7(182) 0(188)

* Chez le fit pas
gériatrique
pourquoi pas

* Chez le fragile....

Autologous stem cell transplantation
is safe and effective for fit older
myeloma patients: exploratory results
from the Myeloma X| trial Pawlyn,
Haematologica, 2020
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Cas clinique
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Mr B, 89 ans

02/2023 : consultation d’oncogeriatrie pour avis quand a prise en charge d’un
carcinome épidermoide bronchique T2ZNOMO

ATCD:
- LMNH zone marginale simple surveillance
- Polyneuropathie sensitive distale des mbs inférieurs (OH), amylose AL possible

- Gammapathie IgA lambda, suivi en médecine interne, considéré transformé en
MM indolent depuis 06/2021 pic IgA 8g/L plasmocystose médullaire 16%, B2m
3,44 mg/L, pas de traitement car pas de critéres CRAB et « devant une qualité
de vie préservée et 'age avancé du patient, il a été décidé de ne pas proposer de
traitement » ; idem en 02/2022

- hypertension artérielle, gastrite a Helicobacter pylori, chirurgie du

- canal carpien, PTH gauche en 2000 et PTH droite en 2012, PTG droite en 2010,

- acromioplastie bilatérale. Presbyacousie bilatérale appareillée mais appareil non
porté.

- Lunettes de vue

Myélome et Cancers
m u |t| p | eS - consommation éthylique modérée

- Tabagisme sevré il y a une cinquantaine d'années, estimé a 10 paquets/année,



Histolre
oulmonaire
(janvier —
février 2023)

Bronchites a répétition plusieurs mois
Masse 4 cm lobe moyen + ADP

Biopsie = Carcinome epidemoide PD-L1 neg
TEP:

masse

+ ADP

+ multiples lésions osseuses (scapula gauche, corps de L5,
T12, L2, 1/3 proximale clavicule gauche) « évocatrices de
|ésions myélomateuses »

Question posée a 'oncogériatre : radiothérapie
stéréotaxique pulmonaire envisageable?
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Evaluation

oncogeériatrique

ADL 6/6, IADL 7/8 (lessive), vit avec sa femme maison aide-ménagére /
15 jours, conduit encore

80kg pour 1,68m, IMC 28,4 kg/m? (stable)

Cognitif : MMSE 27/30, test des 5 mots du Dubois a 20/20, cadran de
I’"horloge a 30/30, pas de fragilité.

Thymique : RAS.

Moteur : troubles équilibre et douleurs distales, marche avec une canne,
sort peu du domicile.

Social : pas de demande

Traitements : ESOMEPRAZOLE 20 mg, PARACETAMOL, LERCAN 10 mg,
Vitamine D tous les trois mois, AERIUS 5 mg 1 matin et soir,
GABAPENTINE 400 1 matin midi et soir mais pris uniquement 2 x par
jour selon le patient, TAMSULOSINE LP 0,4 1/jour

Vaccins: covid X 5, grippe annuelle
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Se plaint de douleurs multiples et de difficultés a la marche

OMS 2, dysesthésies distales, douleurs membres inférieurs majeures, mycose inguinal, dents
mauvais état, pas de douleur palpation osseuse

Bio: Hb 10 g/dL, VGM 96, leuco 3,7 G/L PNN 1,7 G/L, Pqg 82 G/L,
Ca corrigé : 3,27 mmol/L

Creat 177 vs 105 umol/L

Pic IgA 52 g/L, CL Lambda 900, B2m 10 mg/L

plasmocytose medullaire 41%, t(11;14) TP 53 non muté

Clinigue et biologie




La sulte

L'oncogériatre téléphone:

A I'oncothoracique: ok pour les rayons mais on a
un probleme

A I'interniste qui le suit: « il est vieux, je lui ferai
rien »

A I’hématologue: « olala mais il est symptomatique
faut traiter! »

A ses collégues de gériatrie pour I’hospitaliser
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Suite...et fin

myélome

K poumon

C1J1

Dara
AREDIA ge""“;'(;’ Mg
Hydrat €xa 2ums
hospit

Thrombopénie /
revlimid

15/2

RAD

Dara /15
jours
Revlimid 5
21/28

suspension

Dara /15 jours
Revlimid 5 21/28

RT stéréotaxique
poumon
5 x 10Gy

juillet

Hospit dyspnée
Epanchemt pleural

Evolution meta du K

PleurX 5/9
Déces 9/9
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Conclusions

Des avancées ++ (anti CD38)
\I dose DXM chez fragiles

Nécessaires études dédiées aux
fragiles car tox des traitements
(-omibs )

Prise en compte progressive
fragilité

Collaboration a renforcer
hématos (gestion traitements)
€= oncogériatres (aide a
décision, prise en charge
fragilités)
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